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Dear Sir/Madam,
L]
Sub : Request to add Vikash Palisetti as Managing Member for UTA Holdings LLC

When we created this LLC, | added myself as the registering agent and assumed that | will be added as
MGR for the LLC. We realized that was not the case and are requesting this to be added.

Please find enclosed the application, LLC filed from Sunbiz along with minutes from the MGRs approving
my addition to the same. Thank you.

Regards,

Vikash Palisetti

"

407-276-6264

utaholdingsllc@gmail.com

3205 Glenmere Way,

Orlando, FL 32828



‘ COVER LETTER

TO: Registration Section
Division of Corporations

UTA Holdings LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclased Articles of Amendment and fee(s) are submitied for liling,

Please return all correspondence concerning this matier to the tollowing:

Vikash Puliscn

Name of Person

HTA Holdings 1.1LC

Firm/Campany

3205 Glenmere Way

Addiess

Orland. F1L 32828

Crtws Stake amd Zip Code

utaholdingslle@@email.conm

E-ma) address: (1o be used for tutare annual report notitication)

For turther infurmasion concerning this matter, please call:

Vikash Paliset 47 276-06204
at }

Namwe of Person Arca Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

= S235.00 Filing Fee 07 $30.00 Filing Fee & ] S33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additional copy 1~ enclisedy Certified Copy

(addivonal copy is enclused |

Muailing Address: Strect Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UTA lloldings LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lanuted Liabthity Conipany)

. . . . . - . . Y . - 2719203
Che Articles of Organization for this Limiued Liability Company were filed on 792024

E240D00R6RT 3

and assigned

Floruda document number

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contam the words “Limated Liabiliy Company,” the designation “L1LCT or the abbreviation “1L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE ANTREET ADDRESS)

.. ~3
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Enter new mailing address, if applicable: L. =
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(Mailing address MAY BE A POST OFFICE BOX) P
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- 3: L

B. [famending the registered agent and/or registered office address on our records, enter the name of tHE new registered
agent and/or the new registered office address here: - £~
o (Vo)
%
Name ot New Resistered Agent:
New Reaistered Office Address:
Enter Florida street address
. Florida
Ciry Zip Cade

New Registered Agent’s Signature af changing Registered Avent:

! herehy accept the appoimtment as registered agent and agree to act in this capacite. { further agree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Fam familicr with and
accepi the obligations of niy position as registered agent as provided for in Chaprer 603, 1.8 Or, if thix document ix
being filed to merely reflect a change in the registered office address, |herehy confirne thar the limired tiabitin
caompany has been notifiod biwriting of this change.

It Changing Registered Agent, Signature ol New Repgistered Azent




If amending Authorized Person(s) authorized to manage, enter the tite, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Vikash Paliseii

3205 Glenmere Way, Ortando FI

I'vpe of Action

= Add

O Remove

O Change

O Add

CIRemove

ClChange

Cladd

ORemove

U Change

':]f\(ld

ORemove

OChange

CJadd

ClRemove

ClChange

O Add

T Remuove

T Change



. If amending any other information, enter change(s) here: (litach additional sheets, i necessan)

Made s mistake while filing as we assumed the registered agent will also be added as a MGR. Therefore adding

as MGR by this amendment. Please find enclused also the mecting minutes approving this.

E. Effective date, if other than the date of filing: (optional)
It an cifective date is listed, the dute must be specific and cannot be prior to date of 1iling o more than 90 davs after Giling.) Pursuant 10 603,0207 (3)b}
Note: 11 the dake inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Depattment of State’s records.

if the record specifies a delayved effective date, but aot an offeetive tme, at 12:01 a.m. on the carher oft (b)) The Y0th day afier the
record s tiled.

April 2nd 2024
Dated

Signature of a member or autharized represemative of o memher

Vikash Palisetn

Typed or printed name of signce

Filing Fee: $25.00



